FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052482 04-09-2007 90051 021 ***150.00

1. Entity Name:

BUFFALO GRILL, INC.

Principal Place of Business Mailing Address. q 0 05 29 “ b

10525 US HWY 19 N. 10525 US HWY 19 N. . .
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 Ly s
e O S S IRFEIENNR IR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2372983 Not Applicable
Zip Countey ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
34650 US HWY 19 N STE 108 treet ress (P.O. Box Number is Not Accepiable
PALM HARBOR, FL 34684 C/O LARSON ALLEN

1400 WEST FATRBANKS AVENUE, SUITE 102

/ // Cil{q’_‘[ DARK L Zip Code

FL | 35789
8. The above named entity submits thjs statement for the purpas; &4 office or registered agent, or both, in the State of Florictg. | ang familiar with, and accept
the obligations of registered agent.( /

730 2

SIGNATURE /\ / i/
Signatute, typed ¢ pan an]ﬁ ol reg:sleran agant te:f apphcabla, MOTE; R Agent e requreg whan ] CATE
e i e
FILE NOWT! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PSTD [ Delete TNLE [ change [ Aadition
NAME PICART, CHRISTIAN NAME
SIAEET ACDRESS | 10525 US HWY 19 N. STREET ADDRESS
Ciry-si-2e PINELLAS PARK, FL 33782 CITY-§T-21P
TITLE O petets TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME [ oelete e [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TME O petei TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
MLE [ palete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-2 ciTY-51-21P
TIILE £ Detete e [TI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2¢ CITY-5T-2P

12. | hereby certify that the information-€upplied with Thg filing does not qualify for the exemnpticns contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplefmental report is truiyand aceurate and that my signature shalt have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver pr trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar cn an attachrment i address, wi other like empowered.

S|GNATURE:—=.‘%/. Chvissran Preaes Yl13/07  Ho2-629-)594

E!aﬁATUREAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




